ABSTRACT. Background and aims:
INTRODUCTION
The population is aging inexorably in many parts of the world, notably in Western societies (1). As life expectancy extends, individuals develop greater susceptibility to limitations in the ability to perform activities of daily living (ADL). Nowadays, the question of interest no longer seems to be how long individuals will live, but how well they will age.
The International Classification of Impairments, Disabilities and Handicaps (ICIDH) was developed by the World Health Organization. It frames, in a consistent classification system, the concepts pertaining to functional ability (2, 3). Impairment is related to an individual's biomedical status and represents "any loss or abnormality of psychological, physiological or anatomical structure or function". Disability is concerned with limitations in performing ADL "in the manner or within the range considered as normal for a human life". Handicap refers to the social consequences of impairments and disabilities which limit the "fulfillment of a role that is normal, depending on age, sex and social and cultural factors" for an individual.
Physical limitations are of major concern for public health authorities because they are associated with loss of dependence, increased needs of health care, and cost inflation. Age is the strongest predictor of physical limitations, and hence disability amongst the elderly population has been the focus of numerous studies (4-8). However, systematically to consider elderly people as the disabled segment of the population is potentially misleading. In this line of thought, it would be worth trying to evaluate the level of prevalence and severity of disabilities in the general population. Knowledge of age-and sex-prevalence estimates constitutes the first step towards an efficient public health strategy.
Very few nationally representative datasets embracing the ICIDH at all ages have been published regarding levels of functional limitations. The purpose of this study is to provide age-and sex-stratified prevalence estimates of physical disabilities and handicap in the general population.
METHODS

Data source
This study is based on a broad cross-sectional National Health Interview Survey (HIS) conducted in Belgium during the year 1997, consisting of a nationwide representative sample of the population. Households were randomly selected from the national register (which includes persons in institutions) and were contacted according to a rigorous selection protocol to make the data as representative as possible of the national demography in terms of age, gender and geographic distribution (9, 10). A letter of invitation and an information leaflet on the survey were sent to all identified individuals. The letter also asked for their permission to conduct an oral interview at home. Once consent had been obtained from households, a specifically trained interviewer made arrangements with participants to conduct a one-hour face-to-face health interview in the home. All data are thus self-reported and were gathered at the participant's home in front of an interviewer. To make sure that selected respondents were able to answer, a preliminary test asking for their age, date of birth and address was performed. In case of cognitive or physical disability, a proxy was identified.
Procedures
The survey, containing a large range of questions embracing major domains of health, included a module specifically dedicated to long-term physical limitations in ADL. Three dichotomous items encompassed handicap by asking respondents if they were confined to bed or in a chair, even if someone could help them get up and walk. The third item asked if they were confined to their home/garden. Physical disability was assessed through 14 items embracing 11 physical functions, including mobility assessed by walking distance and transfer from/to bed or chair, dressing, self-care, eating, toilet use, urinary continence, hearing, seeing, and mastication. For each physical disability item, the scoring scheme enabled us to determine a degree of severity. For interpretability and clarity, these items and their corresponding scoring scheme are listed in the appendix.
The long-term physical limitation items applied to participants above 15 years of age. When participants were under the age of 60, if they reported no limitation among the 10 items of the SF-36 Physical Functioning scale (11) previously administered in the survey, they were no longer questioned on handicap and on the 9 first disability items. The interview then directly moved on to the hearing, seeing and mastication items. When respondents were above the age of 60, they were asked to answer all items, regardless of their SF-36 Physical functioning score.
Statistical analysis
Analysis was based upon the 17 items related to physical limitations (14 disability items, 3 handicap items). Age-(10-year age groups) and sex-specific prevalence rates were calculated for each item (degree of confining, severity of disability). To provide estimates as detailed as possible, neither aggregation nor dichotomization were applied. Within each disability and handicap domain, prevalence rates are mutually exclusive. 95% confidence intervals (CI) were computed to check for the significance and amplitude of the prevalence rates. Differences between men and women were assessed with the Chisquare test, as appropriate (12).
RESULTS
Study population
In all, 11,568 Belgian households were invited to take part in the survey; 7967 were successfully contacted and 3601 were not reached. Of those contacted, 4664 agreed to participate (58.5%). The survey included 10,221 individuals (about 0.1% of the whole Belgian population). Of these, 8836 (86.4%) were over the age of 15 and were retained for analysis. The demographics of the study population are presented in Table 1 . The sample is typically representative of Belgian demography (age, sex, regional distribution) as recorded by the census.
For 622 individuals, responses were obtained from proxies (408 individuals were unreachable, 96 refused to answer directly, and 118 were unable to answer). Of the 118 unable to answer, 8 did not pass the preliminary test, 23 were unable to answer themselves, 22 were seriously mentally disabled, and 65 invoked miscellaneous reasons. The response rates to disability questions ranged from 80.0% for hearing for men aged 15-24, up to 100% for mastication and seeing for men aged 85+. Regarding handicap questions, response rates ranged from 83.4% for men aged 65-74 up to 95.8% for men aged 45-54.
